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Patient:
Reese Ahuja

Date:
September 26, 2025

CARDIAC CONSULTATION
History: This is a 22-year-old female patient who comes with a history of high blood pressure for four months. History of polycystic kidney, history of palpitation, and history of anxiety. She is also diagnosed to have ADHD. She is on medicines Wellbutrin and Strattera.

She denies having any chest pain, chest tightness, chest heaviness, or chest discomfort. History of palpitation with activity; sometimes, milder degree of activity also causes palpitation. She also gives history of lightheadedness sometimes, but not frequently and no history of syncope. No history of any edema of feet or cough with expectoration. No URI. No history of bleeding tendency. No history of any GI problem.

Personal History: She is 5 feet 9 inches tall and her weight is 105 pounds. She is a student.

Allergies: None.

Past History: History of high blood pressure for four months, history of polycystic kidney, history of ADHD, and significant anxiety problem. No history of diabetes, cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Family History: Father is a 52-year-old and he had a polycystic kidney. He had a renal transplant for chronic renal failure about 10 years ago and he also has a blood pressure problem. Mother is a 50-year-old and she has a high blood pressure problem with the mild to moderate chronic renal insufficiency and hypokalemia.

Menstrual History: The patient does get regular menstrual period and her last menstrual period started August 26, 2025.

Social History: She does not take coffee. She does not take alcohol. She does not smoke. She also does not use any drugs.

The patient states her functional capacity is adequate. She feels she can walk about two miles and climb four flights of stairs without getting short of breath.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. No pallor, cyanosis, or clubbing. No JVP, edema of feet, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal except both dorsalis pedis, which are trace. Both posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremity 134/100 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. No S3 or S4. There is an ejection systolic murmur 2/6 in the left lower parasternal area, which moves closer to the second sound in left lateral position suggesting the possibility of mitral valve prolapse and mitral regurgitation. Both radial pulses are 3/4.
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Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.

Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.

CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.

The EKG shows sinus tachycardia, incomplete right bundle-branch block pattern. Left anterior hemiblock and poor R-wave progression V1-V3, which could be due to lead placement or may be due to possible anteroseptal wall myocardial infarction, age indeterminate.

Analysis: The patient has resting tachycardia, but also has a symptom of palpation on activity or/and sometimes at rest. Plan is to do 24-hour Holter monitor to evaluate for any cardiac arrhythmia as well as it will give us information about heart rate at rest or at night when she is resting. In view of clinical finding of possible anteroseptal wall myocardial infarction with resting tachycardia, plan is to do echo to evaluate for any cardiomyopathy plus clinical finding raises the possibility of mitral valve prolapse and mitral regurgitation. On August 19, 2025, the patient’s potassium was 3.1 mmol/L and plan is to recheck the potassium next week.

In the meantime, to control the blood pressure and also the resting tachycardia, the patient has been prescribed the nebivolol 5 mg p.o. once a day. The brand name for this drug is Bystolic. Even though the patient’s blood pressure in the office was 134/100 mmHg in both superior extremities, the patient states that her blood pressure at home is generally around 140/90 mmHg.
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The patient is advised to report her blood pressure next week by checking her blood pressure at home every day. She was also given instruction about proper blood pressure recording technique. She was advised incentive spirometer. She was also advised to consider yoga and/or meditation to help her with her anxiety problem. They were advised low-salt diet. The patient and her mother understood various suggestions well and they had no further questions.
Initial Impression:
1. Recurrent palpitation.

2. Hypertension stage II and not controlled.

3. History of polycystic kidney.

4. History of anxiety.

5. History of ADHD.

6. Possible mitral valve prolapse and mitral regurgitation.

7. Abnormal EKG finding showing possible old anteroseptal myocardial infarction. This finding may be nonspecific and also may be due to lead placement.
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